MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. -63—00‘3282

DEPARTMENT OF PUBLIC HEALTH AND WELG4QE mQ 1() W A I WO
DO NOT WRITE . AMENDED R!ounl'lon District No. -__ ____.._.Pr:mnry Registration: Digtri si - Registrar's No. S .

ON'THIS STUB

1. PIACE OF DEATH 2, IJSUAI.V RESIDENCE (Whara decaamd livad. 1f institution: Residence before
VS 300 a. "COUNTY" ‘a. STATE Missourib.‘-COUNT_Y ‘admission)

Rev. 4/59

b. Cé‘g'(lf outside corporate limirs, give TOWNSHIP. only). Length of.stay in'1b T e Col'l;tY inside Limits
TOWN St. Louis 12 days town St,Louis Yer'§g No O3
t. FULL-NAME OF (lf NOT in huspﬂal, giva location)’ Inside Limits: o. STREET {1f cutside, .give lacation} " Reside on Farm

n&s}ﬂunou Lutheran Hospital | Y1 Ned Awmkzzl hurcéh Road Yes O No

-3, (']!AME OF DE,CEASED ] First . Middta Last ', 4. DOA;E - Month Day - Year
ype or print - ' a3 " . .
5. 8EX 6. COLOR QR RACE 7. Married ]  Never Married [X le, DATE OF BIRTH | - AGE (last birthday) |'IF UNDER'I YEAR I UNDER 24 HR
female white Widowed [ Pivorced O | 12-28-1897% 65. Manths | Days | Haurs i Min.

10a. USUAL OCCUPATION . (Giva kind of work dona | 10b. KIND OF:BUSINESS OR INDUSTRY| 131. BIRTHPLACE {City and state or country).| 12: CITIZEN OF WHAT COUNTRY.

SSSERapHsE™ === | Christian, Board Hofmsnn, Illinois | U.s.A,

13a. FATHER'S NAME 13k, S MAIDEN: NAME 14. NAME OF HUSBAND OR:WIFE

113am ; Louisa Henke ) Never Married

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16; SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nn,ﬁrounlr.nown)l (If yes, give war or dates of MI‘S. Edward BiCk, 8823 NOI‘thC‘[‘eSt La,ne

|a CAUSE OF DEA‘I’H (Erwer anly ongicause pe S INTERVAL BETWEEN
- -PART I. DEATH WAS CAUSED B . _ . . , ONSET AND DEATH
. IMMEDIATE CAUSE. (a) W &/‘MM&@M Aisaredss .
/,
Conditions; [f-any; nue 16 i), @W Q)AVMMM%’\_ / A/ ‘:K“’W

which gave rise to
abave cause. (&),

stating theiunder- l
Iyinggcauw laat. DUE 10 (c) . v 7 5- 0

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART . If decealed was_ female was
T disease: condrrmn gwen in PART 1 (a) . therels pregnancy in last 90 days.

’__D Yes J ﬂNo l [mg Unknown
9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of ilem 18.)
" PERFORMED? o - m} a : . : -
YES[] NOW.

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY aam!
P

20d. 1NJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . - . farm, factory, street, office bldg., etc:)
NOT WHILE AT WORK D )

a Pal e iy ) M
E ] ded the d d. from. w m !?é: ‘/m m't / é_’._/? (= and :|ast Law,hﬂerachve O"M—’_/&
Death occurred at 9240 a.m V on ‘tha date stated-above, and.fo the best of my krfSwiedge, from the causes stated.

“Z2a. SIGNATURE ] ’ (Degree! or title) .27b. ADDRESS '22¢. DATE 'SIGNED

o 2 M Sy 5 370, Sravcdit Fresnn | SN

"Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, thévn, or county) (State)
REMOVAL (Specify) ' : Co. .
removal —31—63 Ne Bethleh ‘I DARCD B e : 113 .y N!‘ sourdi.
Fu AL DIRECTOR ESS b ; : -
Math Hermann & SOn,Inc.,ﬁJgi Ee FairAve JAN aon i 7. "y
5 i . a L ONE . .

® | DATE AMENDED

mgd

“DOCUMENT

s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF-

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by- Student Embalmer No.

working under my personal supervision. QM /// Ig %
- . _ Signed

Student
Licensed Embalmer. No. 44-?& ‘?
P. O. Address—— /., %ﬁw

Signature of Student Embalmer

Noté; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure fo -comply
with the abové constitutes grounds for revocation of Ticense).

If embsimed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed; fact should be so stated above.




